MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )
,r/ PEPARTMENT oF Pu'l'H‘AL " i '?/ Primary Registration District No. IMZJWIWU"I No. _dgr-l_.__- STATE FILE NUMBER

DO NOT WRITE AME| .
ON THIS STUB NDED &

. PLACE OF DEATH . Z USUAL RESIDENCE {Whaere Jecensed lived. W institution: Residence before
a. COUNTY Clay o STATE Missouri “b. COUNTY Clav sdmission)

b. CO"RY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

OR
O Washington tawnshin : TowN Kansas City Yo@ N D :
c. FULL, NAME- 2F {If NOT"in_hospitel, give Jocatioh) inside Limits d. STREET {If cutside,. give locstion) Raside on' Farm

HOSPITAL. O ADDRESS

INSUTON || miles north of ExcelsidieD Mgl 5617 N. Brooklyn Yee 01 Mo

3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yeur
{Type or print} OF

_ __EMMA M. SUBIETTE DEATH  Mapch c B LT
5. SEX &. .COLOR OR RACE 7. Married 1 Never Married [3 [8. DATEOF SIRTH | 9. AGE (lsst birthday) } IFUNDER | YEAR IF UNDER 24 HR

Wid Divorced [ Nontha | Days Hours Min.
Female Whi tie é-Zﬁ-lQZbih 38
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)}.f 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
_Seamsiiﬁas_ Nat:
13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE

Phillip B. Nickerson Jesgsie Jack ' Robert R. Sublette :

15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. - 17. INFORMANT ggm’rx
' . N, Brooklyn

VS 300
Rev. 4/ 59

oeso
24 ov$

DATE AMENDED

o || W
—

~

-2

@ |~
oo

(Yes, no, or unknown){ {If yes, give war or dates of servi

n
18. CAUSE OF DEATH (Enter only one cayse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2) ﬂé—_/ ~¢
Conditions, if any, DUE TO (b)ﬂtf" 4"‘ 4-/ O M-A-J—M

which gave rise:to

cause (a),
stating the under- .
lying  cause last. -DUE TO (e}

PARY II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot relsted to the terminal PART 11l. If deceased was female was
’ dissase condition glven in PART 1 [a) there a pregnancy in_last 90 days.

— ]Dvu O Ne- | O Unknown
5. WiAS AUTOPSY Z0a. Acclugsw’ suul:jme HOMEIICIDE 205. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury In PART 1 or PART 11 of item 18.)

vss [m] No{

20c. TIME: OF Hou! Month, Day, Year ) t
INJURY am,
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abol gﬂ TOWN, OR 10C ON COUNTY

e !C
10
1'1_'7 g’ Py

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

, strent, offic b!dg e

NOT WhILE AT WORK B A(u‘?f L A7

her
21, ) attended the:d d fram — — o and Ialr W pim &live on.
m on the date nafed zhove, and to the best:of - my. knowledge frum tho cavses steted.

Death occurred o,

A T P e B e B

F3a. BURIAL, CREMATION, | 23b. DATE "Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of coumy] —  * {State)
REMOVAL {Specify}

eRemoval - | 3= e O oo R T L ———

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM-NQ.




STA!’EMENT BY I.ICENSED EMBALMER

A

| hereby certify that the body whose nan;l_e- is recorded on the reverse side of thisr certificate was embalmed by me,

R . . .-

or-by—- : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

NP SO/ E Jrrrprr




